=4 / AUTHORIZATION LETTER

1. ZFEH{ER | Authorized Party Information

4 | Name:

A4 FR [ Organization:

Fr@# 0] 1 Department:

BH%% / Position or Title:

TAEHEFE [ Institutional Email:

Bt Z2 H1% / Phone Number:

2. ¥FEFEIR / Scope of Authorization:
TE S B SZFE AT WA AR R B0, i Sr AR R N RAE N EE . MRL o ARG
BRI SRR, O IR BT AEE:

I hereby declare that | am authorized to serve as the “Institutional Representative,” responsible
for end-to-end researcher access management, document review, progress monitoring, and

permission maintenance:
(1) #iFES5HEN [ Invitation and Admission:

o DIWURER Sy, KA AL RN 580 E N Aging BioBank FHE Hi 1% 5
Gt

As the institution’s representative, invite your organization’s researchers into the Aging

BioBank Request system.
o FAOREGE N SIS 0E B SRS, BIRTF S B G K

Verify the invited individuals’ identity information and research credentials to ensure

they meet both institutional and platform requirements.



(2) fEBEEMIIE / Ensuring Information Completeness
o FRNHTER B SRIER . 554, BREMEIA S SEF LR

Confirm that all application forms and supporting documents are accurate and

complete, in order to prevent review delays caused by missing materials.
(3) MREZEHE / Permission Review and Adjustment

o EMEZETHFERN G REIR, P F RS 242G IE, IR
PEA 285 S R A A R Y BRI 250
Periodically review the access permissions granted to approved users, assess their

usage needs and compliance with security standards, and adjust the scope and validity

period of their permissions accordingly.

3. BEBEAA / Change of Authorized Person
AR EHARALN , A0 B 3R A8 I 76 AS B 128 AR

If the authorized person is changed, this Authorization Letter must be re-submitted with

signatures/seals.

Z¥E 7 [ Declaration by the Authorized Party:

PAGGU LG RS RIR TG E L . RABRET I 9P /IR 1
FIHIN RN GEE MR F B S ERTE FIRED R G E LT, TR AR
TP P TSR TSRAF o

I confirm that the identity, position, and responsibility information provided above is true and
accurate. | understand and accept the responsibilities as the Institutional Representative,
including researcher access management, document review, progress monitoring, permission
maintenance, and compliance management. | undertake to act only within the scope authorized

by my organization.

I B (FE %4 %) | Authorized Persons’Signature(handwritten or with a

signature stamp).

H# IDate:




BRALE | Authorizer’s Signature:

iEH1 0 (CEO [ President) . #7757/ (Director) . /& #a &k (President / Dean)
HIZENCRN FEHF L 55, P 57 m b 2 52w [FERH 7 (K i 5%
F Liiaie

Please have the legal representatives of the enterprise (CEO/President), research institute
(Director), and university or college (President/Dean) handwritten sign or with a
signature stamp. Chinese users must affix the company seal or college seal; international

users only need to sign by hand without affixing any seal

PN % | Authorizer’s Name:

RN B | Authorizer’s Position or Title:

PR T EAE#E | Authorizer’s Institutional Email:

BF(FE5E457%) | Signature(handwritten or with a signature stamp):

2 [ Seal: (X H#[F /7 | For Chinese users only)

Y | Date:






